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Introduction
Studies conclude that the analysis of employees' subjective well-being and the understanding of what makes different groups of workers satisfied can provide a number of insights into the most important labour market behaviours: productivity, absenteeism, quitting, work behaviour, and health (Green, 2010) . The current study focuses on the analysis of the reported differentials of job satisfaction for healthy and health impaired employees by utilizing the 2008 Athens Area Study (AAS). As in Clark (1996) and Gazioglu and Tansel (2006) to determine whether a job satisfaction gap exists, the job satisfaction of health impaired employees is compared to the job satisfaction of healthy employees after accounting for various asymmetries. The present research makes a conceptual contribution to our understanding of health impaired employees in the Greek labour market. The AAS dataset includes a large number of control variables, such as education, age, job characteristics, objective health conditions and depression scale score. Some of these variables are correlated with job satisfaction, so their inclusion is important when studying the relation between health status and job satisfaction. The fruitful outcomes of this study highlight that the knowledge of the job satisfaction level of a minority population is useful for helping social scientists understand a wide array of important questions about the general condition of the labour market.
Estimations
The AAS sample consists of 10,705 healthy employees (81.9%) and 2,350 healthimpaired employees (18.6%). The descriptive statistics show that healthy employees have higher levels of job satisfaction than health-impaired employees in all specifications 1 . To analyse the four measures of 'job satisfaction', we consider an Ordered Probit model as in Clark (1997) and Gazioglu and Tansel (2006) , which contains generally similar sets of personal characteristics but varying sets of job related characteristics as independent variables 2 .
As shown in Table 1 , health impaired employees are always less satisfied than healthy employees according to all measures of job satisfaction. The largest difference is found for satisfaction with promotion prospects followed by satisfaction with respect received from supervisor and satisfaction with total pay 3 . Many studies confirm that workplace conditions are crucial in determining employees' job satisfaction (Law and Wong, 1998; Burgen, 2004) . Based on Locke's Affect Theory (1976 , 1984 , how much one values a given facet of work moderates how dissatisfied one becomes when one's expectations are not met. We can suggest, then, that health impaired employees may have
higher expectations about what they will obtain from their work. These outcomes should be of interest to workers and employers alike. Similarly, in the United Kingdom, Clark et al (1996) and Gazioglu and Tansel (2006) find that 'impaired health' has always a negative effect on employees' job satisfaction. Renaud (2002) and Uppal (2005) estimate the same pattern for Canadian employees.
1 Descriptive statistics are available on request.
2 Switching regression models suggested by Amemyia (1985) were employed to control for endogeneity of self-assessed health responses (see, Drydakis's analysis 2010). These controls turned to be statistically insignificant. Endogeneity and sensitivity analysis are available on request.
3 With respect to the other exogenous variables of interest, the results are as expected. In Table 1 , we can also observe that women always report to have higher job satisfaction coefficients than males, regardless health status, even though in the AAS data set women receive lower hourly wages than men do. Indeed, Clark et al. (1997) , SouzaPoza and Souza-Poza (2003), and Gazioglu and Tansel (2006) estimate women to be more satisfied with their work than men, perhaps because women have gained a better position in the market relative to their expectations; this is the so-called gender/job-satisfaction paradox (i.e., women receive lower wages than men do, but they are more satisfied at work than men are).
In equations for all four measures of job satisfaction, employees with more adverse mental health symptoms are always less satisfied at work than those who have fewer of these conditions 4 . The scale defined by the Center for Epidemiology Studies (CES-D, 20 items), measures the existence of adverse mental health symptoms, and studies have confirmed the validity and reliability of the score as a screening instrument for the evaluation of major depression, subjective well-being, and disposition (Irwin et al. 1999; Stanbury et al. 2006; Shenkman and Shmotkin; 2011) . In this stage, it might be of further interest to estimate whether adverse mental health symptoms affect the job satisfaction of health impaired employees more or less strongly. A term that interacts health status with adverse mental health symptoms is added to the basic equation. The outcome suggests that health impaired employees' job satisfaction is affected more by these symptoms. Several review studies confirm this pattern (Rain et al, 1991; Faragher et al, 2005) . Employers should seriously look at tackling the relations between job dissatisfaction and related mental health problems. This would be a wise investment given the potential substantial economic costs of dissatisfied employees (see Faragher et al., 2005) .
Finally, in Table 1 , we examine additional health status' interactive effects. We estimate positive relations between job satisfaction and years since disability onset. In other words, health impaired employees who have been disabled for a longer time have higher job satisfaction compared to health impaired employees who became disabled more recently. Comparable patterns are discussed in Oswald and Powdthavee (2008) who evaluate the idea that disabled people bounce back from utility shocks. A phenomenon sometimes described as hedonic adaptation (see, Frederick and Loewenstein, 1999; Lucas et al, 2003) . It might be the case that simultaneous activation of the positive and negative affect systems generates an adaptive reaction among health impaired employees.
On average, if a variable such as job satisfaction contains useful information to predict behaviour and reflects the returns to labour market activity, it seems appropriate for social scientists to focus on this variable. Although the findings are strictly applicable only to the time and place from which the sample was drawn, this study has implications for understanding some of the patterns of health impaired employees' characteristics in the labour market.
Conclusions
This study has pursued the issue of differences in job satisfaction by examining the extent to which four aspects of job satisfaction -total pay, promotion prospects, respect received from one's supervisor, and total job satisfaction -could vary between healthy and health impaired employees. By utilizing the Athens Area Study data set (2008) health impaired employees were found to be less satisfied according to all job satisfaction measures even when a large number of productivity features, and job characteristics are controlled for. The outcomes suggested also that women are more satisfied with their jobs than men are. Of further importance was the finding that health-impaired employees' job satisfaction is affected more than healthy employees' job satisfaction by adverse mental health symptoms (life dissatisfaction). Finally, health impaired employees were found to become more satisfied with their jobs with time after disability onset. The study concludes that health impaired employees may have higher expectations about what they will obtain from their work, as well as, they may have job satisfaction adjustments.
